Form (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective NB: 09/30/05 Ren: 11/05/05.

(1} (2) (3)
Coveraqe Annual Premium Percent
Volume (Illinois)” Change (+ or -)™

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5 Glasse

6 Fidelity

7 Surety

8 Boiler and Machinery

9. Fire

10. Extended Coverage

11

12

13

Inland Marine
Homecwners
. Commercial Multi-Peril
14. Crop Hail
15. Other Farm . $ 6,067,230 +1.2
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so,
specify: No

Brief description of filing. (If filing following rates of an advisory organization,
specify organization) : Rate and Rule Revigion.

*

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

o

Auto-Owners Insurance Company
Name of Company

Emaiey chmit

Division i i i

Ie} mily Sdhmit, Administrator

I%TATE OF ;S_,%?s%ﬁFANCEo i. Property and Liability Actuarial
30004 (6-77) ECE{;VE%

SEP 2 2 2005

SPF?INGFIELD. ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/15/06 .

(1) {2) (3)
Annual Premium Percent
Coverage Volume (Tllinois}* Change {(+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire $68,887 -6.9%
10. Extended Coverage $17,096 -6.9%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Special Cause of Loss $25,336 -6.9%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Filing to adopt ISO Rule and revise LCM's.

*+ adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RECEZEIVED Citizens Insurance Company of America

ame of Compan
SEP - 9 2005 e o omeny

SPRINGFIELD. ILLINOIS Michele L. Holm - Sr. Pricing Analyst
Official - Title

H29219D

INS00106




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/15/06 )

(1) (2} {3)
Annual Premium Percent
Coverage Volume {(Illinois)* Change {(+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire $10,300 -6.9%
10. Extended Coverage $2,379 -6.9%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Special Cause of Loss $3,187 -6.9%
Line of Insurance

Doesg filing only apply to certain territory (territories)orx certain classes?
if so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to adopt ISO Rule and revise LCM's.

* ndjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

URANCE Citizens Insurance Company of Illinois
DW \TSA\T%%‘Q‘EL{&%\%PB Name of Company
S R :
eCcCE=

sep - 92100

Michele L. Holm - Sr. Pricing Analyst
Official - Title

H292 NOIS

SPRINGFIELD: 't

INSOGLOS




SUMMARY SHEET

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 1/1/2006

(1) (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

Commercial

(3)
Percent
Change {+ or -)™*

2.  Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Businessowners $576,613 -0.20%
Line of insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Removed the surcharge for having multiple mercantile occupancies within one building.

L

e

Adjust to reflect all prior rate changes.

Change in Company's premium level which will result from application of new rates.

ANCE
DIVISION OF INSURAT
STATE QF ILL q =D

REC
SEP 1572005

SPRINGFIELD, ILLINOIS

Columbia Mutual Insuance Co.

Name of Company

g
offical- Tile —+———

Dennis McVay, CPCU
Director, Research & Development



Page 5
Form (RF-3)
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: 9-05-05.
(D (2) ()
Annual Premium Percent Change
Coverage Volume (Illinois)* (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6.  Fidelity
7.  Surety
8.  Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners
13.  Commercial Multi-Peril
14, Crop Hail
15. Worker’s Compensation
16. Other Umbrella 5,425 6.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All Territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

General Rate Revision

/ﬁe'/wf»m.ﬂ

*Adjusted to reflect all prior rate changes.

**Change in Company’s premium level which

will result from application of new rates.

DIVISION OF
STATE OF rLLIIh':JOSISUﬂFI;?g\FJ% Ej
RECEIVED

SEP 1 2 2005

SPRINGFIELD, ILLINOIS

COUNTRY Casualty Insurance Company

Ronald D. Pridgeon Q\
Chief Property/Casua ctu ry

Official and Title



Page 5

Form (RF-3)
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: 9-05-05.
(1) (2) 3)
Annual Premium Percent Change
Coverage Volume (Illinois)* (+or -)**

1.  Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liability Other Than Auto
4,  Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14.  Crop Hail
15. Worker’s Compensation
16. Other Farmowners 56,257,063 0.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All Territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

General Rate Revision

* Adjusted to reflect all prior rate changes.
**(Change in Company’s premium level which
will result from application of new rates.

DIVISION OF INSURANGE
STATE OF ILLINOI
& LN SHDFPH

VED
SEP - 8 2005

SPRINGFIELD, ILLINOIS

COMY Muytual Insurance Company

N;(mc oflgiompk

Ronald D. Prldgeon
Chief Property/Casua ry

Official and Title



Page 5
Form (RF-3)
SUMMARY SHEET
Change in Company’s premium or rate level produced by rate revision effective: 9-05-05.
(1) (2) (3)
Annual Premium Percent Change
Coverage Volume (Tllinois)* (+ or -)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4,  Burglary and Theft
5. Glass
6.  Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15. Worker’s Compensation
16. Other Umbrella 7,695,208 6.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All Territories

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

General Rate Revision - £ g4 A o ¢

!

##\

* Adjusted to reflect all prior rate changes.
**Change in Company’s premium leve] which
wil] result from application of new rates.

DIVISION OF
STATE om:.u%svsngsprg €
EcEive D

SEP 1 2-2005

SPRINGFIELD, ILLINOIS

COUNTRY Mutual Insurance Company

Nafme of Company

Roénald D. Pridgeor( \tu
Chief Property/Casualty Acfuary

Official and Title




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 10/01/05

(1

Coverage

1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
. Liability Other Than Auto

. Burglary and Theft

3

4

5. Glass

6. Fidelity
7. Surety
8

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Earthquake

(2)
Annual Premium
Volume (lllinois)*

(3

Percent

Change (+ or -)**

Line of Insurance

345,433 -3.0%
214,785 -2.5%
5,906 0.0%

Does filing only apply to certain territory (territories) or certain classes? if so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify arganization);

IS0

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

Page 1 of 1
Edition 08/01/95

Employers Mutual Casualty Company

Name of Company

Don Coughennower

Assistant Vice President

Official - Title

DIVISION OF
STATE OF ILLIII\]}(')ngjgé
CEiIwveE

NCE
PR
=D

SEP - 8 2005

SPRINGFIELD, ILLINOIS



Form (RF-3)
ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effactive 11/01/05

M ) 3

Annual Premium Percent

GCoverage Volume {lllinoisy* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

[\

- Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

Fidefity

Suraty

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peri

. Crop Hail

CRLmooPINOUAW

. Other Commercial Package 495,495 -8.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): IS0

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Employers Mutual Casuaity Company

Name of Company

0 Don Coughennower 0

Official - Titie

Page 1 of 1
Edition 08/01/95




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/01/2005
m {2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -J**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other ____Commercial Fire $2,752,894 -15%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing for approval of our revised Property loss cost multipliers, to be effective 11/01/2005

*Adjusted to reflect all prior rate changes.
**Change in Company's premium ievel which will result from application of new rates.

General Casualty Company of lllinois
Name of Company

Sharon Reeve - Rate Development Technician
Official — Title

RANCE
DIVISION Omr{\}lggnwpn
=EIVE

STATE OF |
REC

Sgp 14 7005

GFIELD. ILLINOIS

SPRIN

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/01/2005
(1) (2} (3)
Annual Premium Percent
Coverage Volume {lilinois)* Change (+ or }*
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other ___Commercial Fire $496,111 -15%

Line of Insurance

Does filing only apply to certain territory {territories) or certain classes? If so, specify:

NO

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):

Filing for approval of our revised Property loss cost multipliers, to be effective 11/01/2005

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Genera| Casualty Company of Wisconsin

Name of Company

Sharon Reeve - Rate Development Technician

Cfficial — Title

INSURANCE
D“é!&"l%t\cl)ngNOISHDFPR
RECEIVED

SEP 14 2005

SPRINGFIELD. ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/15/06

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)¥* Change (+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire $510,533 -6.9%
10. Extended Coverage $153,748 -6.9%

11. Inland Marine

12 . Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Special Cause of Loss $215,740 -6.9%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to adopt ISC Rule and revise LCM's.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

INSURANCE
Dl\ég-lrglggﬁmmsjmppﬂ Hanover Insurance Company

RECEIVED Name of Company
SEP - 92005

Michele L. Holm - S8r. Pricing Analyst
BﬁEﬁINGFIELD, ILLINOIS Official - Title
H

INS00106




DIVISION OF INSURANCE
STATE OF ILLINOIS/IDFPR

RE "~ E

SEP < 12005 .

SPRINGFIELD, ILLINOIS

Bection TILEXHIBIT A Summary Bheot (Ferm BT-3}

::Bo.qqnm;-y

FORM {RF-3}
SUMMARY SHEET

53"“ ' 1
3:-3:1:: ctg’{,;g"‘i‘gr%dgﬂ_'eu produced by rate revision
133

(1) (2}
Annuatl Premium Percent
Coverage Volume (I1}ingis}* Change {+ or -)**

Automobile Ligbility Private
Passenger
Comercial

Autooobile Physical Damage
Private Passenger
Commarcial

Liadbility Other Than Auto

Burglary and Theft

Glass

Fidality

Surety

Boiler and Machinery

Fire

Extended Coverage

Inlang Marine

Homaowners

Commercial Multi-Peri) A
Crop Hail

Other Businessowners $£1855005000-est . —+ivrSH—

U oF Tnsurance

?::J:]{Ing*u:k :ﬂl{,,t? certaif FA UK M PINEL L S HAH owned auto coverage
sdith a delivery expogsure,

Brief description of fil4ng. (1F filing foliows rates of an advisory
organization, specify organizatian}:

Iaplementing-relativities for Driver_and Delivery Charachteriatics,

*Adjusted to reflect all prior rate changes.
**Change in Company’s premiun Yevel which i1} result from appiication of
new rates.
Illinois Casualty Company
k pf U
Howard Beek CPCU s AU HiEy

_mgw%%ﬁ_mwas

m-m.m UnNIy




Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate ravision effective 10/01/05

4} (2) (3
Annuai Premium Percent
Coverage Votume {lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

]

- Automobile Physical Damage
Private Passenger Commercial

. Liability Other Than Auto

. Burglary and Theft

Glass

. Fidelity

Surety

. Boiler and Machinery

. Fire 2,038,797 -1.1%

. Extended Coverage 1,427,736 -2.8%

. Infand Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

GEpRigemNpoaw

. Other Earthquake 37.214 0.0%

Line of Insurance

Does filing only apply to certain territory (temitories) or certaln classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

lllinois Emcasco Insurance Company

Name of Company
Don Coughennower Assistant Vice President
Official - Title

DIvISION
STATE OFO’E.I
Ecr=

INS
NO‘SIJ‘JrgépI\ACE
SEP - 8 2005

SPRINGFIELD. ILLINOIS

Page 1 of 1
Edition 08/01/95



Form (RF-3)

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company’s premiurn or rate level produced by rate revision effactive 11/01/05

1 (2) (3)

Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobite Physical Damage
Private Passanger Commercial

. Liability Other Than Auto

- Burglary and Theft
. Glass

. Surety

3
4
5
8. Fidelity
7
8

. Boiler and Machinery

9. Fire
10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Perit
14. Crop Hail

15. Other Commercial Package 3,155,307 -8.6%

Line of Insurance

Does filing only apply to certain teritory {territories} or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): i80

*Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

lllinols Emcasco Insurance Company

Name of Company

0 Don Coughennower 0

Official - Title

URANCE
DIV'SIONQJ'.:LWOSISIIDFPH

Page 1 of 1 SPRINGFIELD, ILLINOIS
age
Edition 08/01/95




Form {RF-3)

e @ N g & W

10.
1.
12.
13.
14.
15.
16.

SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective: January 1, 2006

(1)
Coverage

Automaobile Liability
Private Passenger
Commercial

Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Worker's Compensation

QOther:
Artisans
Line of Insurance

(2) {3)
Annual Premium Percent
Volume {lllinois}* Change (+ or -)**

$263,556 (12-31-04) +3%

Does filing only apply to certain territory (territories) or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):  Revising
Contractors'Equipment, Leased Equipment, Sub-contractor, and Care, Custody or Control Premiums/Rates. Revising

and adding_Classifications. Revising policy writing minimum premium and deleting maximum additional insured

charge.

* Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

IMT Insurance Company {Mutual)
Name of Company

Anita Lee, CPCU, ARP, Senior Compliance Analyst, Research & Development

Official - Title



Formi (RF-3) SUMMARY SHEET

Change in Compariy’s premium of rate level produced by rate revision effective October 15, 2005
0) I ] ) @) .
Annual Premium ' Percent

Coverage ' Volume (Illinois)* Change (- oy -J**

1. - Automobile Liability
’ Private Passcoger
- Commercial
2. Automobile Physical Damage
: Private Passenger

. Commercial ) )
Linbilify Other Than Auto -
Burglary and Theﬂ .

Glass |

Fidelity

Surcty

Boiler and Machmery
9.  Tire

10..  Extendcd Coverage

11, Tnland Marine

12, IHomeowncrs

13, . Commercial Multi-Peril

14. ~ Crop Hail . '

1:5. © Other  Animal - 364,981 +12.2%

3 : Linc of Insurance

Does filiig onty apply to certain territory (territories) or certain classes? ¥ so, specify:

No.

Brief de,scriptiori of filing. (If filing follows n_nés of an advisory orgapization, specify orzanization):
Bricf description of filing. (If filing follows rates of an edvisory organization, speeify organization):
Rate revision for PetCare Insurance Program

* Adjusted to-refleet all prior rate changes.
** Change in Company's premium level which will
result from apphcaunn of new rats,

Lincoln General Insumnce |
Company

Name of Company

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/15/06 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinoisg)* Change (+ or -}**

1. Rutomobile Liability
Private Passenger

Commercial

2. hutomobile Physical Damage
Private Passenger

Commercial

3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 51,374,258 -6.9%
10. Extended Coverage $376,214 -6.9%
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
1l4. Crop Hail
15. Other Special Cause of Loss $5495,546 -6.9%
Line of Insurance
Does filing only apply to certain territory (territories)or certain classes?
If so, specify:
Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): Filing to adopt ISO Rule and revise LCM's.

* adjusted to reflect all pricr rate changes.
** Change in Company's premium level which will
result from application of new rates.

INSURANCE
D“é!r%"\%hé)FOIleNOlSHDFPR

CEIWWVED
RE Massachusetts Bay Insurance Company

SEP "g ZUUS Name of Company

SPRINGFIELD. JLLINOIS Michele L. Holm - 8r. Pricing Analyst
Official - Title
H29219D

INSQQt0s



Form (RF-3)} SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revigion effective November 1, 2005

(1) {2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)*¥*

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other General Liabil ity $17,282,933 -9.9%

Line of Insurance

W oom G m kW

Does filing only apply to certain territory ({territories}or certain classes?
If so, specify:

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): IS0 IL-GL-2005-BGL1 effective 11/1/2005

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

0ld Republic Insurance
Name of Company

Deborah J. Matthews - Manager - Regulatory Compliance
OCfficial - Title

H2921%D
INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/01/2005
n {2} (3)
Annual Premium Percent
Coverage Volume {Illinois}* Chang_e {+ or =™

1. Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

2

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Halil

15. Other ____Commercial Fire

$4,480,586 -15%

Line of Insurance

Does filing only apply to certain territory (temitories) or certain classes? If so, specify:

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing for approva) of our revised Property loss cost multipliers, to be effective 11/01/2005

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Regent Insurance Company
Name of Company

Sharon Reeve - Rate Development Technician
Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _11-1-2005
N 2) €)]
Annual Premium Percent
Coverage Yolume (Illinois)* Change ( +or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6.  Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire

10.  Extended Coverage

11.  Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Renters $831,905 +#.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, speci
Rate Revision

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

1ces Automobile
Association

Name of Company

John Mancini, Executive Director
Regulatory Compliance
Official - Title

H29219D



Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

10.
11.
12.
13.
14,
15.

W kW

ity {2)
Anmal Premium

Coverage Volume (Illinois)*

Automobile Liability
Private Passenger

11-1-2005

(3)

Percent

Change { +or -}**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Renters $1,066239

Line of Insurance

#4.3%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

enaslon-OF |NQ‘ IRANCE

DTV ity
STATE OF ILLINOIS/IDFPR
RECEIVED

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

SEP 0 8 2005

INOIS
USEQ C.?s?:ﬂgl Nlegan’mEnl}?' ILL

Company
Name of Company

John Mancini, Executive Director
Regulatory Compliance
Official - Title




